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TEMPORARY

-

FORM D OMB APPROVAL

UNITED STATES : -
SECURITIES AND EXCHANGE COMMISSION OMB Number: obe ey o908
Washington, D.C. 20549 Estimated average burden

FORM D
NOTICE OF SALE OF SECURITIES __SECUSEONLY
08067058 PURSUANT TO REGULATION D, Prefix L Serial

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE FECSTVED

. Ty . . . - . - -
Name of Olfering ( D check if this is an amendment and name has changed. and indicate change.} /(/\5 0 9 %/0
HedgeForum Kinetics 1, LLC

Filing Under (Check box(es) thatapply):  |_] Ruleso4 [ Rule 505 DX Rute s06 (] Section a6y ] ULOEGEes

Tvpe of Filing: @ New Filing D Amendiment Ma" Pfﬂ"e--*—
A. BASIC IDENTIFICATION DATA Section B

t.  Enterthe information requested about the issuer NV 7 uzaﬂg

Nuame of Issuer (D check if this is an amendiment and name has changed, and indicate change. )

HedgeForum Kinetics I, LLC w&Shfﬂgmm oo

Address ol Exceutive Offices {Number and Street. City, State, Zip Code) Telephone Number (Includlgg jurea Code)
731 Levington Avenue, 25™ Floor, New York, NY 10022 (212) 559-8170

Address ol Principal Business Operations (Number and Street, City, State, Zip Codc) Telephone Number (Including Area Code)
(il'different from Executive Offices)

Brief Deseription of Business Envestment vehtele,

Type of Business Organization
D corporation D limited partnership, already fonmed E other (please specily): o limited liability company, DEC 0 2 ZUUB
l:] busincss trust D limited partnership, to be lomed

Montth Year
Actual or Estimated Date of Incorporation or Qrganization: m m E Actual D Estimated THOMSO '

Jurisdiction of Incorporation ur Organization: (Enter two-letter U.S. Postal Scrvice abbreviation [or State:
CN for Canada: FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.5007} that is available 10 be filed instead of Form [ (17CFR 239,500} only to issuers that file with
the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a notice in paper format on or atler September 15, 2008 but hefore March 16, 2009, During
that period, an issuer also may file in paper format an initial notice using Form D (17 CFR 239.500) but, if'it does, the issuer must file amendiments using Forn 13 (17 CFR 239,500) and
otherwise comply with all the reguirements of § 230.503T.

Federal;
Wher Must File: All issuers making an offering of securities in reliance on an exemption under Regutation 1 or Section 4(6), 17 CFR 230.501 o seq. or 15 1L.8.C. 77d{6).

IWhen to File: A nolice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securitics and Exchange Commission
(SECY on the carlier of the date 1 is reccived by the S1C at the address given below or, if received al that address alter the date on which it is due, on the date it was mailed by United
States registered or certified mail to thar aduress,

IThere w Fite: U8, Securities and Exchange Commission, 100 F Swreet, N.W., Washingion, D.C. 20549,

Copies Reguired: “'wo (2) copies of this notice must be tiled with the SEC, one of which must be manually signed. The copy not manually signed must be photocopies of the manually
signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only repont the name of the issuer and oltering, any changes thereto, the information
requested in Part C, and any material changes from the intormation previously supplied in Parts A and B, Pant E and the Appendix need nat be filed with the SEC.

Filing Fee: There is no federal filing fee.

St

I'bis notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have adopied this
lorm. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are 1o be, or have been made. Ifa state requires the payment of'a fee
as a precondition o the claim tor the exemption, a tee in the proper amount shalt accompany this form. This notice shall be tiled in the appropriate states in accordance with state law.
The Appendix 1o 1the notice constitutes o part of this notice and must be completed.

ATTENTION
Failure to file notice in the arpropriate states will not result in a loss of the federal exemption. Converselg‘;
failure to file the appropriate tederal notice will not result in a loss of an available state exemption unless suc
exemption is predicated on the filing of a federal notice.

SEC 1972 (6-02) Persons who respond to the collection contained in this form are not 1 of §
required 10 respond unless the form displavs a currently vatid OMB control aumber.



A. BASIC IDENTIFICATION DATA

2. Enter the informition requested for the (odlowing:
. Each promoter of the issuer, if the issuer has been organized within the past five years:
. Each hencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sceurities of the issuer;
L4 Each executive officer and director of corporate issucrs and of corporate general and managing partners of pannership issuers; and
. Each general and managing paniner of partnership tssuers,

Check Box(es) that Apply: @ Promoter D Beneficial Owner

D Execcutive Officer

I:l Director

E Managing Member

Full Name ( Last name first, if individual)
Amacar CPO, Inc. (the “Managing member™)

Business or Residence Address (Number and Street, City, State, Zip Code)
1021 Mavwell Mill Road, Suite DI, Fort Mill, SC 29708

Check Box(es) that Apply: D Promaoter D Benceficial Owner

D Executive Oflicer

I:] Director

@ Investment Manager

Full Name ( Last name first, if individual)

Citigroup Alternative Investments Ine.

Business or Residence Address (Number and Street, City, State, Zip Code)
731 Lexington Avenue, 25™ Floor, New York, NY 10022

Check Box{es) that Apply: D Beneficial Owner

D Promoter

D Executive Officer

D Director

President of the
Managing Member

Full Name ( Last name first, if individual)
Johnsen, Douglas Kirby

Business or Residence Address (Number and Street, City, State, Zip Code)
1021 Mawwel] Mill Road, Suite DL Fort Mill, 8C 29708

Check Boxies) that Apply: D Promoter D Beneficial Owner

D Exccutive Officer

D Director

Vice President of the

Managing Member

Full Nitme ( Last name first, if individual)

Echevarin, Evelyn

Business or Restdence Address (Number and Street, City, State, Zip Code)
1021 Maxwell Mil) Road, Suite D11, Fort Mill, §C 29708

Check Box(es) that Apply: D Promoter D Benelicial Owner

D Executive Officer

I:] Director

Authorized Signatory

Full Name {Last name first, if individual)
Penalo, Maria R,

Business or Residence Address (Number and Sireer, City, State, Zip Code)
425 Lexington Avenue, New York, New York 100117

D Promoter

Check Box(es) that Apply: D Beneticial Owner

D Exceutive Officer

I:l Director

General andfor

Managing Partner

Full Name { Last name firs, il individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box({es) that Apply: D Promoter D Beneficial Owner

D Exccutive Oflicer

I:] Director

General and/or

Managing Partner

Full Name {Last name frst, if individual)

Business or Residence Address (Number and Street, City, State. Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

YES NO
1. Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this offering” .o D E
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be aceepted from any individual? ... et $250.000*
* Subject to the discretion of the Managing Member to accept lesser amounts. .
YES NO

3. Does the offering permit joint ownership of @ SINEIE UNILT ..o s s e s bemsbasnas .
Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering. H a person to be lisied is an
assuciated person or agent of a broker or dealer registered with the SEC andfor with a state or states, list the name of the broker or
dealer. If more than five ($) persons o be listed are associated persons of such a broker or dealer, you may set forth the information
[or that broker or dealer only.

X O

Full Name ( Last name first, if individual)
Citigroup Global Markets e,

Business or Residence Address (Number and Street, City, State, Zip Code)
388 Greenwich Street, 16™ Floor
New York, New York 10013

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

@ All Suates

{Cheek “All Suntes”™ or check individual States). ...

(AL} [AK] [AZ]  [AR] [CA)  [COl [CT] [DE] (DC] {FL] [GA]  [HI] [1D]
(L} {IN] fla]  [KS] [KY]  [LA] [ME] [MD]  [MA]  [MI]  [MN]  [MS]  [MO] '
[MT]  INE] [NV]  [NH] (NJ] {NM)  [NY] [NC]  [ND] {OH]  [OK}  [OR] [PA]
(RI] [SC] (SO [TN] (rxp  {uTl {vT) [VA]  [WA]  [wWv] [WI (WY]  [PR]

Full Name (Last name first, if individual}

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

FCREEK ATl SIALES™ 08 CRECK IIIVIAUID STUES) 1o oo ees s e eee e er e st ere st er s [] art states
[AL) [AK] [AZ] {AR] [CA] [COl [CT] [DE] [DC] [FL] [GA] [HI] (1D]

oL (N DAl {KS]  [KY]  [LA]  [ME] IMD]  [MA]  [MI)  [MN]  [MS]  [MO]
MT]  [NE] [NV]  INH]  [NJ] [NM]  [NY] INC] [ND]  [OH] [OK]  [OR]  [PA]
[RI} [5C) [SD] {TN] [TX] [UT] [VT] [VA] [WA] [WV]  [WI] [WY] [PR]

Full Name (Last name firsy, il individual)

Business or Residence Address {Number and Strect. City, State, Zip Code)

Nuame of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Selicit Purchasers

(ChCEK " ATl States™ 0r Chek IMAIVIGUAL SELLS).....oooooooooooeoe oo oo ooeeeeeseeseoesreessess e s s sesss oot eeoes e oeerees e eeserees e sesssoeerers s [ An States
(ALl [AK]  [AZ] {AR]  [CA]  [CO]  [CT]  (DE]  [DC]  [FL]  (GA]  [H]  [ID]
(1] [IN] [1A] [K5] [KY] [LA} [ME] [(MD] IMA] (M1} [MN] [M5] {mO]
[MT}]  (NE] INV]  [NH)  [NJ] INM]  [NY] (NC]  [ND] [OH] {OK]  [OR]  [PA]
[R1] (SC) [SD] TN} [TX]  [UT] [VT] {VA]  [WA]  [WV] [wWI} [WY]  [PR}

(Use blank sheet, or copy and usc additional copics ol this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

{. Enter the agpregate offering price of securitics included in this offering and the total amount already sold. Enter

0" if answer is "nonc” or “zero.” I the transaction is an exchange offering, check this box Dand indicate in the
columns below the amounts of the securities offered for exchange and already exchanged.

T (s i Aggregate Amount
'PIC 6 S L P -
pe ety Offering Price Already Sold
[:] Common I:I Preferred
Convertible Securitics (inCluding WARITINIS} . ..o b e nser e s seans s cmesmmscsens $ -0- s -
PAENEESII TNECTESIS 1..ooooce ettt ettt mse et ns e ans s e s b ena s ke bt s Frad s raent e op s Rens b rrmern ) )
Other (Specify _Limited Liability Company Interests Jerer et e et $ 5,000,000000 § 152.554.825.70
TOLBL ..ottt e rer et ne e e e e r e s e e et e n e e en e ee e emnre e $5,000000,000 5 152,554.825.70
Answer also in Appendix, Column 3, if filing under ULOE,
2. Enter the number of aceredited and non-aceredited investors who have purchased securities in this offering and the
aggregate dollar amoums of their purchases. For olferings under Rule 504, indicate the number of persons whe
have purchased sccurities and the aggregate dollar amount of their purchascs on the total line. Enter *0™ if answer
is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIONS ... 28 § 152.554.825.70
INON-ACETEUIET IMVESIOTS ..ot svmiass e s s s s sr b A bbb s b bae s bbb A4S T4 o mb e e e -0- 0-
Total {for filings under RUIE 504 ONIY) ..o ssss s emes e sosas s e eesessreesees NA s NA
Answer also in Appendix, Cotumn 4, 1if filing under ULOE.
3. Ihis filing is lor an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issucr, 1o date, in offerings of the types indicated, in the twebve (12) months prior (o the {irst sake of sccuritics in this
offering. Classily securities by type listed in Pant C - Question 1,
Tyne of olfering Type of Deollar Amount
ype otalienng Sccurity Sold
RULE SO e bbb et b eSS A4 E LB ek NaA . § NA
REBUIIION A bbb bbb bbbt s H ek H PR bbb b 0210 bne s NA g NA
RUTE SO er b bbb bS48 04440 B4R B4R A 8B b s mnn e NA 3 NA
TOB coovv vt b e £ he b £ e e b s NA s NA

4. a. Furnish a statement of all expenses in connection with the issuance and disuibution of the securities in this
olfering. Exclude amounts relating solely o organization expenses of the issuer. The information may be given as
subject to future contingencics. 11 the amount of an expenditure is not known, fumish an estimate and check the box
Lov the left of the estimate.

Printing and EnZraving COstS. ..o e s et eme s ens ettt ses s e et e b e by *
L OO S O OO O O SUORO E $ *
ACCOUNMIINE FEES ..ot rre v e et s s e bra et s st s rea T Eea a5 AP b s 031 P A ARt oa s es e e e nen e reme e s & g *
B INEETINE FOR ..o ei ittt ettt ees et a s e st sese st ses et e sa s et esaseereassebessabeseeteseseesanerse et aeassranaesana s enssananrnnrns D 3 20-
Sales Commissions {specify finders’ 10eS SCPAMIELY) o s sss s sa e assararenasnnen D $ -0-
Other Expenses (identify) Travel and MiSCOIANEOUS ... ovovoootiieree s evsstsesassasress s eessmrsssens st eeseas sneassemassemsesemsisiaassacns @ [ *
EL TP 4 JE Y112711'1%

* All offering and organizational expenses are estimated not to exceed $100,000.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difierence between the aggregate offering price given in response to Pant C - Quustion } and total
expense fumished in response 1o Part C - Question 4.a. This difference is the “adjusted gross proceeds to the

$£4,999.900.000

Issucr.
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed Lo be used for each of the
purposes shown, 11 the amount for any purpose is not known, fumish an estimate and check the box to the left of
the estimate.  The total ol (he payments listed must equal the adjusted gross proceeds o the issuer sct forth in
response to Pant C - Question 4.b above,
Payments to
Officers
Directors & Payments to
Affiliates Others

PURCHASE GF T CSIALC ... ooovee oot emee s emses e ms et ee e e e s eeesssmeas seasasansaseeesabasteseaseabenssebansssesessbenssarmnnssnnnas [:l $ -0- 3 -

s -0

Purchase, remal or leasing and installation of machinery and equipment ... D b -0-

Construction or leasing of plant buildings and FAcilites ... e D $ -(-

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
TSSUET PUFSULNL 10 3 TTIETEELY 1o eeecereeieeecemsceeeeacseasesrae s seess esas s sees e e et e sees s sees s beds s rem s bbb bbb bt s b

Repayment 07 INAEDIEANESS ..ot et e e e st s et e et sest s sse st s as et e rte st rmansemsnenr e I:l $ -(}-

Orther (specify) _Invesunent Capital investing in master feeder X $4,999,900.000

$4,999,900.000 5 -0-

O
O
O
a
s o s o
O
]
X
O
O

CHUITI TOALS oottt et e et ebe st st se et sttt s setaesaeteenen s e aamtes bt e et s eses s e senn e sen sesame sesemsebeiesseaebesnatee @ $ -0- S -0-

Total Payments Listed (Column 101318 added) ..........ooiiioireeiee et ss s ass e essrassessnanas E $4,999.900 000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice if filed under Rule 503, the following signature constitules
an undertaking by the issuer to fumish (o the U.S. Sccuritics and Exchange Commission, upon written request of its staff, the information fumished by the issuer to any
non-aceredited investor pursuant to paragraph (bX2) of Rule 502.

Issuer {Print ar Type} } natyre {2 O Date
HedgeForum Kineties [, LLL.C 27/ : q ‘r : ) " /,q ) (

Name (Print or Type) Title of Signer (Print or Type)
Marin R. Penalo Authorized Signatory of the Company*

* Sce attached Power of” Atlorney

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001).
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POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENT, HedgeForum Kinetics 1, LLC (the “‘Company”) does hereby appoint Maria R.
Penalo of the City of New York and the State of New York, its true and lawful attorney for and in the name of HedgeForum
Kinetics I, LLC to execute and file a filing on Form D with the Securities and Exchange Commission and other filings on
Form D and consents to service of process in all States of the United States, the District of Columbia, Guam, Puerto Rico
and the U.S. Virgin Islands in connection with, but only in connection with, the qualification of securities of HedgeForum
Kinetics 1, LLC under Regulation DD as promulgated under the Securities Act of 1933, as amended, and the state securities or
“Blue Sky” laws of the States of the United States, the District of Columbia, Guam, Puerto Rico and the U.S. Virgin Islands
under which HedgeForum Kinetics 1, LLC is required to submit such documents to qualify such securities, hereby granting
unto such attorney full power and authority to perform all and every act or thing whatsoever required to be done as
HedgeForum Kinetics 1, LLC might or could do in such connection, hereby ratifying and confirming all that such attorney
shall lawfully do or cause to be done in virtue hereof,

THIS POWER OF ATTORNEY shall expire and terminate on July 31, 2009.

IN WITNESS WHEREQF, | have executed this Power of Attorney this  day of July, 2008.

N~

Evelyn Echevarria

Titie: Secretary of AMACAR CPO,
Inc., the managing member of
the Company

LIMITED LIABILITY COMPANY ACKNOWLEDGMENT

STATE OF NORTH CARQLINA )

COUNTY OF MECKLENBURG )

Onthis 7th day of July, 2008, beforeme __ Patricia C Harris , the undersigned
officer, personally appeared Evelyn Echevarria, known personally to-me to be the Secretary of AMACAR CPO, Inc., the
Managing Member of the above named limited liability company and acknowledged that she, as an officer being authorized
s0 to do, executed the foregoing instrument for the purposes therein contained, by signing the name of the limited liability
company by herself as an officer,

IN WITNESS WHEREOF 1 have hereunto set my hand and official seal.

Wiy

\\\\‘ I"’

W ap C. 7,
Q @Q}""".'°'f1? % I,’,
ACS .'o. {p”'
ki e o2
%\ PUBLC 23
”’ O . '..'.0 - $'
2 A7 s (O
I’, <$N RG O

My Commission expires: 10/14/2011

N
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